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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

o RECE'
c . I
RiL’&? Y oF VED

pn YET
" ’*5005195"’“ TE

FORM 3 For An Authorized Committee Office Use omj? I: 25
1. NAME OF TYPE OR PRINT ¥ Example: If typng, type | 12FEAM5 |
COMMITTEE (in full) over the lines. tsodinem sl sl
- - ¢ — n -
l[;&l LeENDS, o f 1Cah;£|l S, &ApNER o RO SeENATE a1 ]
T N O 0 Y N0 N VO TN TN U T YO TN T U T OO O T T S T SUU N T N 1O OO O O O B 000 |
AE%DRESS {number and street) ‘Lﬁ[ﬂg} G 71_U1flt}/ i %I Y L_A’ D ‘2' o0 O S Y O N S T D SR B S |
o L [ N VT N N M M U W T T O VOO O S Y T N 0 O |
'l Check if different
ezl th i |
than previoush | 4Rioily D e M 2o R
' A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
. —_ STATE ¥ DISTRICT
C 05 g 3. ISTHIS % NEW ; AMENDED
t 00 fg..i -G "é ;:.z;”»..;-,-. REPORT !E»-;.ﬁ {N) OR Q A)

Ml et

4. TYPE OF REPORT (Choose One)
(8) Quarterly Reports:

4y

it

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

i
“t

QOctober 15 Quarterty Report (Q3)

=

=
|1 January 31 Year-End Report (YE)

{b) 12-Day PRE-Elaction Report for the:

Election on

Primary (12P)

Convention (12C)

£y

i) General (126) @ Runoff (12R)

D Special {125}

FER L

A i"ﬁ"‘dt}_é ; g{ﬁi’h“ﬂ??'“\’ "y in the F‘m" ’ ;ﬁ
) fennd State of '

U S e CIRRPETE

{c) 30-Day POST-Election Report for the:

17 General 300) (1 Runotr @oR) Ll special (@os)
i ﬁ_
[,‘ A Termination Report (TER} A— E«,\rﬁf‘ﬁ ; ?—gﬁj ; Wwﬂfzﬁ?&ﬁﬂf in the Ewwwiz
Election on . T T lg_w_@m#_,, State of ..
T T e Ty Y TR L AR Ay
S. Covering Period L O’ﬁlﬂ le ‘ .‘:*;}“‘?ﬁ l ';.\ through {_a;;.:“ ,.::ii E-g{l;r*i' %Lﬂ‘gj

I certify that | have examined this Report and to the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Treasurer

gbﬂ Lap.A

s Ll

Signature of Treasurer /

P ! :i )
Date x_g“:klu Y . [

PR

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L |ow

FEC FORM 3
(Revised 02/2003)

_

FESANDYE



[t
oy

ol
N
i

™l
6]
™

L

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

ﬂﬂa Hﬂb
12 13a

| PAGE

|:I11c 11d
130 14

OF

IEE:

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Fklﬁwof oF CAR[J (AME{L Fn _gmﬂé

Full Name (Last, First, Middle Initial)

Lu2 i ER

R o AP

Mailing Address

City

State

Zip Code

Date of Recelpt
CEE AN FlLd f L

2,

FEC 1D number of contributing

C

Amount of Each Receipt this Period

federal political committee, s e
Name of Employer Occupation : VI T DO . - I M-ana -duﬁ.‘
Receipt For: _ Election Cycle-to-Date
@ Primary L:] General T e G S

Other (speci

(specify) ﬂi
Full Name (Last, First, Middle Initial)
B Date of Receipt
'MallingAddress EIaER ki B R AR AR

ity State Zip Code ® ® ———
FEC ID number of contributing RN .
federal political committee. C o Amount of Each Receipt this Period
Nama of Employer Occupation R S7Y W M TR S “u..J
Recelpt For: Election Cycle-to-Date
B Primary D General i il S L T e B e

Other {specify) PR T TS S TN T S g
Full Nama {Last, First, Middle Initial} :

) Date of Receipt
C. —

Mailing Address v B o o B i
ity State Zip Code . * Aot
FEC ID number of contributing e s i T o
faderal political committee. C o i Amount of Each Receipt this Perlod ]
Name of Employer Qccupation R RO R . Y. E

Recelpt For:

B Primary

General

Other (specify)
SUBTOTAL of Receipts This Page (opticnal)

TOTAL This Period {last page this in@ NUMBEr ONIY).....cwesieesrmenreesvorncmcnsmecomermreessssensssaseees

./;QIO:Q;Q,j

FEC Schedule A (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

.

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE

{check cnly one)

e He B

19a
20c

|:|19b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the nama and address of any political committee to selicit contributions from such committee.

NAME OF COMMITTEE {In Full)

/K!Eﬂp-" oF (A/(:J éuufém raa ﬁuAT:E

Full Name {Last, First, Middle Initial)

Date of Disbursement

A.
ES-,S"EX BIAP\/‘K fé[n lSvurné
Mailing Address " 6 . / n
Jeo Rz hie  HEhy
City State Zip Code Amount of Each Disbursement this Period
Aer~op MO 2/ /R —
Purpose of Dlsbursement/ ’ o k. an & F %ﬁj
[3Aal(_ FEE/ 8,0,/
Candidate Name
: - - Category/
CARII éﬂ/lh/t!A Type
Office Sought: House Disbursement For:
Senate Primary L—J General
President __| Other (specify)
State: /V' D District: © |

Full Name (Last, First, Middle initial}

Date of Disbursement

B. A T"’
i y UTI\I\/E— TRE"E R ALY B EARAR
Mailing Address (&) o =20, / é
City State Zip Code Amount of Each Disbursement this Pericd

3 hF W W W

Purpose of Disbursement

Mo. CR.Chpd

FEE - BICDR0eeT o

s e 1 [2.7,0.9)

eongneed

0.08.]]

Candidate Name
Category/
Chry £ Gruld Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: M D District: (3 {
Full Name {Last, First, Middle Initial)
Date of Disbursement
° P
SPwW ProperTis =5 ] ST
Mailing Address g ) g 26,
/195 R+A BLUD =
City State Zip Code Amount of Each Disbursement this Period
ALNOL—H MD Q/O(R T S B i S i
Purpose of Disbursemept - a. ! é g 0.0 a
Be 1 0.6.1 i
Candidate Name
Category/
CAKIJ éﬁ’LMZIL Type
Oifice Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: M@  District: 8
= . Y S i LTI Vel VeSS
SUBTOTAL of Disbursements This Page (OPONAN) ........cc.creererersrneerenmesssesssssasessaressrerssesesene mmm%lmn
¥ s s W ¥ W W Wy
TOTAL This Period (ast page this N8 MUMBET ONlY).v.ueeeceeeerrerseesreeiesssssss e ssesessessessssessnssses VOO S S, SO T SUUUS TORURE O R - S|

FESAND18

FEG Schedule B {Form 3) (Revised 02/2009)




FOR LINE ER: [ PAGE
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check anIyNgnh:;B
ITEMIZED DISBURSEMENTS for sach category of the H H I___]ma l:lmb
’ 20a 20b

Detailed Summary Page
20c

Any Information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee,

NAME OF COMMITTEE (in Full}

Frifnos 06  Chas boewet ok QNATE

Full Name {Last, First, Middle [nitial)

Date of Disbursement

A PENNYA’pUéﬁ.  ITwC
y @: BTEY 1 VoY

3/1'126/2

Mailing Address

134 Chorweod R

City State Zip Code Amount of Each Disbursement this Period
nNo VERL MD 270 76 S—
Purpose of Disbursement 7 , g ad
A ‘ "
ADUERTIr ) 6 P oyl T
Candidate Name
: - Category/
Al v ani AN Type
Office Sought: House Disbursement For:
Senate C Primary D General
President Other {specify)
State: M D District: Of

Full Name (Last, First, Midd'e Initial)
Cate of Disbursement

B ‘T‘t/ / £/
) F 7_ M 3 A B EAEASARR
nd COUM " E.& [i

Mailing Address 573 3./ G, [,

| S13 EpsTiny_ BLIp

City State Zip Code Amount of Each Disbursement this Period

Pat 1o MD /2>

Purpose of Disbursement R TI TE I . T he 7
Apu knT )0 in 6. 004

Candidate Name Category/
Cher  Grnpstk Type

Office Sought: House Disbursement For:

President Qther (specify)
State: M  District: ¢
Full Name (Last, First, Middle Initial)

C. Wf\/ A [/ A M /;'/3 s Date: :f D’isburs:amenj —

Mailing Address MCL 3 §_ 7 20,/ .j
6. Boy (7%
City St Zip Code u i ;
i AN,{;& 'Pa ¢ 3)94 0 p 9, (f 5 / Amczunt‘of Eac}l Dis“b rfem:ant fh s"Per:od

Senate ’ % Primary D General

Purpose of Disbursement " . e 5‘ o4 .0 d
AV ERT i € ooy oo St

Candidate Name -

9 Chayi  Empgn e

o Office Sought: House Disbursement For:

vl . Senate Primary General

(g President Other (specify)

W State: MD District: O {

a ——

(i SUBTOTAL of Disbursements This Page (optional).........c.cviniminnmonn e MMM

r‘q\l E & # W El » W

o TOTAL This Period (last page this line number only)..........cccovvnmi e CONU NGNS S, T ), JUOUE SRR ° NS RS ST, B

FESANDB FEC Schedule B {Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate‘ schedule(s)
for each category of the
Detailed Summary Page

| rAGE 0

19a
20c

FOR LINE NUMBER:
{check only one)

17
20a

18
20b

F
H19b
21

Any information copied from such Reports and Staternents may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

Friewvor oF Chuir Canwicn  fon JEwi €

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. -
!.A,l( T—R BROADCAJII’JC/ L-L‘c E’%‘; ¢ PR
Mailing Add 0 . 20 /.
ailing reiss PO 8C)x ’706 /
City ",. —_— " State Zip Code . Amount of Each Disbursement this Pericd
ChitTea Toeon MO Q7636 bl
Purpose of Disbursgment ’ ey e r e moim .%Gud' Q.
Duﬁﬂ.ﬂff 6 ol 4 N
_Candidate Name Category/
Chir 1 Banwih T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: MD District: ¢ |

Full Name (Last, First, Middle initial}

B. C 8 57 Q - Date of Disbursement
Ablo- MY ) o ¥on ) y Sy W Ry
Mailing Address 0 3112 o |
City State Zip Code Amount of Each Disbursement this Period
Purpocse of Disbursement . =
ADVELT 1 £ 176 6 6 _LI
Candidate Name Category'l
Chiys  GAnvEd Tre
Offica Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: M)  District: ol
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. W 7_0 P R A D i (&) B ¥ (]
M ’ % Yods ATy Ty Ny
Malling Address [ ':? / Q‘_ 6 /.o
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ——
L
ApvELT I n € 00,4
Candidate Name
C - R- Category/
Chpe  €arpi Typo
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
tate: M) District: ¢}

SUBTOTAL of Dishursements This Page {optional}

0.6.3:0.0.0.0,
i W W L] 14 W

TOTAL This Period {last page this line number 6nly) ...............................................................

T8 e T PILT)

L] .

FESAND18

FEC Schedule B (Form 3} (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s}
for each category of the
Detailed Summary Page

FOR LINE

{check only one)

[ PAGE

19a
20c

NUMBER:

17 14
20a 20b

OF
18b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frorm such committee.

NAME OF COMMITTEE {In Full}

Frigens 0F Cha, ¢ Enrugd. on SnnTz

Full Name {Last, First, Middle Initial)

Cleat Chanwnil  Rpsio

Date

Mailing Address

of Disbursement

1/ foro)/ {7

3.4

Amount of Each Disbursement this Period

City State Zip Code

Purpose of Disbyrsement P
DVEAT [y« € 0.0 Y

Candidate Name

. : Category/
C A/Zf ' éﬂﬂ N p’f Type

Office Sought: House Disbursement For:
enate Primary D General
President Other (specify}
State: M 0 Doistict o

__ ._4 _'.

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
MG/JT (G' rﬁ(lé Accf"ff ™ +fo ¥ ’ Ty ¥y¥

Mailing Address - o3 131 l_cgp i QJ
City State 2ip Cods Arount of Each Disbursement this Period
Purpose of Disbursement — : : : : - : ;‘c;id : a: ] I
. DID  TApE 0.0, ]

andidate Name Category/

Chii 1 GArwES “Type

House
Senate
President
state: M District: o

Office Sought:

Disbursement For;

Primary D
Other (specify)

General

Full Name (Last, First, Middle Initial)

Date of Disbursement
C. P C /\/) .
f P{Ll(&-r;nlﬁ gﬂflu? L‘LC MG"M? tfo*o B v iy Ty Ny
Maillng Address ) EN ] (4]
2534 Compmepce Blwo
City State Zip Code Amount of Each Disbursement this Period
Ciaun oH Y5y
Purpose of Disbursement S e Ay .S'"S'a_éj
- Sibas 8 0.6
Candidate Nama Category/
Type
Cffice Sought: House Disbursement For:
Senate Primary D General
President QOther (specify)
state: M Distict:
SUBTOTAL of Disbursements This Page (Optional) ..o rriinmensminsinsisiisnsssresresssieases oDl ‘-“mqga-g&gu&

TOTAL This Period (last page this line nUMBEr only).........om e

L

7 A T F, Ediaeer a

FESANO18

FEC Schedute B (Form 3} (Ravised 02/2009)



g§45

o~

&

™

a\]

e

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

18a
20c

FOR LINE NUMBER: OF
{check only one)
17

20a

19b
21

18
20b

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FRicnor  OF Ohpiy Eonwit oot SeunTE.

Full Name (Last, First, Middle Initial)

AMEelCM‘J TZC’\[-/ULOG)f G’JIULTIMG

Date of Disbursement

Malling Address

City State Zip Code
Purpose of Djsbursement e
0Gao (Chtle s oY
Candidate Name ; "
. Category/
Cﬁk 14 é opw EA Type
Office Sought; House Disbursement For:
Senate Primary D General
President Other {specify)
State: M ), District: O /
Full Name {Last, First, Middle Initial}
B. A . . Date of Disbursement
7EFF ME&—-L‘ZLE M M/ o o EY Ty Ty Ny
Mailing Address X4 2/
Cley State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — . /"Q z Q. y‘i
Domprd Namb - 1066 | go || T——
Candidate Name Category/
CI’W.I [ 6/\”. nEN Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: M ) District: = }
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. -
E Bll jk.ﬂ,/ , L ; ure ¥ LI
Mailing Address , L@ _;? QL{_/ b, 0. /.2
7S JShroy  DR. |
City - State PA Zip Code Amount of Each Disbursement this Period
IvD) AaA /s 70/
Purpose of Disbursement N ey en s L/ 2.6, %-c-)j
Wet G T# 00.Y
Candidate Name
Category/
CL‘/& / K/‘J apA Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: Mﬂ District: ¢ /

- SUBTOTAL of Disbhursements This Page (optional)............

TOTAL This Period (last page this line number only}.........

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  |PAGE O

{check only one)

|20a

18
20b

F
H 182 H 196
20¢ 21

Any Information copied from such Reports and Statemnents may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF CCMMITTEE (In Full)

B opwns oF Chiny Gt

Full Name (Last, First, Middle Initial)

ReTsy Epaly

Date of Disbursement

D %0 !

Malling Address

4
7 sra Riuveaparse DR

E9E!

)

Zd

City A State Zip Code Amount of Each Disbursement this Period
wWunpols s 2746/
Purpose of Disburserfient ’ ’ ey heraoalomsboniiossed /“AMQJ
Canphsc s G.o.b
Candidate Name '
. Category/
4 421 [ &lﬂ_/\/fﬂ— Type
Office Sought: | House Disbursement For:
Senate % Primary D General
President Other (specify)
State: M i District: O |
Full Name (Last, First, Middle {nitial)
: B. 4 Date of Disbursement
VRS POJT OFFr L gy | (s
Mailing Address 03 g’_f éa / ‘\j
City State Zip Code Arhount of Each Disbursement this Period
Sy, Alwetp M) Der ]
Purpose of Disbursement pmieey ,
L T T TS IS W 1Y IFs
szt [ (ramp/ s ¢
Candidate Name '
Category/
C})Q ([ At Type
Oifice Sought: House Disbursement For:
Senate % Primary i General
President Other {specify)
State: M 0 District: . O/
Full Name (Last, First, Middle Initiai)
c. . W A Date of Disbursement
MﬂA'ﬁC)LI\I dﬁ_(ﬂlbﬂléﬂ IR N rars B IATALRE
Mailing Address o 2, 3 20,/ él
Yy  olp  SeloMowy T s Rp |
City . State Zip Code Amount of Each Disbursement this Period
A!\anoLtJ MD 2/0 Yo
Purpose of Disbursemént — / 3 2,90
Phelo ~ ApS 204 *
Candidate Name
. Category/
C[)k;_( Cq/Z.UrLLP Type

Office Sought: House Disbursement For;
Senate Primary | General
President ﬁ Other {specify)

State: MO District: OI

SUBTOTAL of Disbursements This Page (optional)........cc.ceeeeeirueiessireneec v sismarmscere e saeens T N ncg’;&z&a&ﬁ,.
£ & » o » E ) * o, W o
TOTAL This Pericd (last page this line NUMDBDEr ONlY)....ccc.occivrerreinienrc e senaresreans % oo § el ime moeckivoume: Rk

FESAND1E

FEC Schedule B {(Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

19a 18b
20a 20b 20c

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee,

NAME OF COMMITTEE {in Full)

Fﬂf}’iNDf oF Chris

QA/MM f/’

EppTE

Full Name (Last, First, Middle Initial}
-1
DE po

A OFF 1 CE

Date of Disbursement

wea e Wl el W AR AN

Mailing Address o2l 12(] 2. /2
City- ™ | State Zip Code Amount of Each Disbursement this Period

Stvstne [t Mn 2 ugb e
Purpose of Disbursement ’ == Ko e o e i ek Ia! ZESEZ

Nami ToaGs d;omL
_Candidate Nam . Category/

C zﬂl S (‘Aﬂ N Type

Office Sought: | House Disbursement For:
Senate
President

State: Mﬂ District: O/

Primary I:I General
Other (specify)

Full Name (Last, First, Middle Initial)

B StaTz of Mpaylanp- Bb o £ /z,uJ‘MJ

Date of Disbursement

Mailing Address Mé% ’ D?.; ’ ‘S;,l }‘,‘i
S1S5 WeoT ST TK 20° . : Pt
Clty State Zip Cade Amount of Each Disbursement this Period
Aanppeli 1 MO Ds90] |
Purpose of Disbursement - —
EllcTon = Line FEA a0 1
Candidate Name
Category/
Cl\ﬂlf 61/!/]/41_. Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: M n District: ¢ |
Full Name (Last, First, Middle Initial)
Date of Disbursement
C.
CAR‘-[ &ﬂl\/fﬂ— : "R ¥ LN TR EALAL
Mailing Address o = 2
. (195 RyA BL/p
City Mate Zip Code Amount cf Each Disbursement this Perfod
Aol /0 [
Purpose of Disbursement j — Y A / ] L_g j [ g ?I
REPAY | onnN 06,9
Candidate Name Category/
C H’JJ é}\ ’Llf k,ﬂ Type

Office Sought: House Disbursement For:
Senate :‘_ Primary D General
President Other (specify)

state: M) District: o |

SUBTOTAL of Disbursements This Page (Optional).......c.cammiiiininiinicsensscns e

s ol 50 E S ?‘

TOTAL This Period {last page this line number only) ...

00,0430

FESANO18

FEC Schedule B (Form 3] (Revised 02/2008)
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SCHEDULE C (FEC Form 3) N
LOANS te oy page | ook ey onel e
NAME OF COMMITTEE {in Full}
F&LENDJ" OF (ZRJI éf\wfl@ /%/L E,mTZ
LOAN SOURCE Full Name (Last, First, Middle Inmal) Election:
G ARNER _Chei ! Gonor
Mailing Addres// ? r Q }- /4( BL V ” Other {specify) w
City State ZIP Code
Atwetpn M D/ 0 /2
0r|gmal Amount o! Loan Curnulatwe Payment To Date Balance Outstanding at Close of This Period

N ce E AN S s m—-mxmrawwmw.x-wru_:«

'ls:v_—-:___- gq 9#200 W!r*m//ﬂyﬁg /.&Qzagai ti Lowamfinsf, ;g;;“jLﬁ;Q&Qm

Date Incurred Date Due Interest Rate Secured:
3 TR e ‘r‘ u"“"‘& “413""" & u 5 NO. D
H 1 7, 43 B e _f 0 %
120 l.R Yo (apr) Yes No
List All Endorsers or Guarantors {if any} to Loan Source ‘
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L £'s ¥ ¥ £ £ W ¢ ) (4
City State ZIP Code Guaranteed ,
Outstanding:  swssdimafondfie: R B s
2. Full Name {Last, First, Middte initial) : Name of Employer
Mailing Address Cccupation
Amount i T R R RS A S LR
City State ZIP Code Guaranteed . X E
Outstanding:  Eeeleeln Bl o s fmon i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ] b g R P e i & §
City State ZIP Code Guaranteed | . o 1
Outstanding; e Srenifaas e Somdlwart onedbrecaer ot v
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount i S RS S S S T S S
City State ZIP Code Guaranteed g o .
Outstanding: o 2x .z....-a..}w A% :mmﬂmnfﬁm&mw@em@.m&
i e e ST S s e
SUBTOTALS This Period This Page (Opional).....civmmninninsnssnieninee P
=.ﬁw§=w«%s=é§? St wrroc ikl
TOTALS This Period {last page in this ling only) . i P b a s e s m

Carry outstanding balance only to LINE 3, Schedule b, for this line. If no Schedule D, carmry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE {In Full FEC IDENTIFICATION NUMBER
i"'—"' Y e T T Y i g
b o (hyt Ginein (o Yot R ——
fRifme ol PRIl (GAMEN nlF
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R ..“"\F‘""\{'"""“V"""v*”‘"‘v"““.{"”"\k‘”""l ["'u‘""r'“""w*‘“"x.
N O V{ é Lo S-S S S WO S, W, S, S R | %
Mailing Address RN i’r’"n"":{f'! ! ??!;I*“V“\?v“"fv‘;
Date Incurred or Established ] i | I i
-;K\"wm‘]- / l}';r;“mr} ' W’W‘ﬁ;}!
City State Zip Code Date Due . ! iwmwj Lo ’4
o N “r;r‘er'm“"; s e 6"";1 / i! YW‘E"\"E‘"\FS
A. Has loan been restructured? [___] No U Yes If yes, date originally incurred e i v-=:~_—t‘ B, e _5?__.??_?“”___;__1}
B. If line of credit, o e o e e e Total N U
i' - . . a ‘, - - " 1% Outstanding | N e W T - W s o l
Amount of this Draw: | v _r 5 nos oy S &t Balance: T U0 WO, WU, SPTSNSRG0, |
C. ’iff’ other parties secondarily liable for the debt incurred?
[T No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the.loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, [ A R R T T
g{gcks, accgl_.l_nts receivable, cash on deposit, or other similar traditional collateral? iEw_‘g__;k_m,., ﬂ&k;__&mﬁﬁkﬁ&@g_&:j
u No U Yes  If yes, specify:

Does the lender have a perfected security
interest in it? [ |[No [ 1Yes

E. Are any future contributions or future receipts of interest income, pledged as What s the esti o value?
collateral for the loan? u No Yes If yes, specify: .r_,?:.v'—?r-ffifw?}?ﬁ.)’iffwz\-;mpf— |

b P oY e e ed!

. ) Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e}{2) and 100.142{(e}(2).

Address:
Date account established: ==~
WM 4o Bl Y Y Y v _ .
. L ' City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this [oan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name R ?”5‘“%‘6"; / ﬁﬁﬂ“ﬁ”ﬁ”v*g

~ [ . H !
Slgnature i.‘, -::‘i.:_ii LE_:_ Fom [ e Joel)

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution's knowledge, the terms of the loan and cther information regarding the extension of the loan
are accurate as stated above.

IIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basls which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this foan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name CWW s TR S VY EYEY )
Signature Title L@ . b o

FESANO18

FEC Schedule C-1 {Form 3) (Revised (2/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[ PAGE OF
{Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line} 10

NAME OF COMMITTEE (In Full)

Fogawry «F Char Gnnwip B (o TE.

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt {Purpose):

Mailing Address

No #E

City State Zip Code

Outstandmg Balance Beglnnmg This Penod

fr— " o v - - - "

Outstanding Balance at Close of This Period

T TR SR SRR T R TR e ek eV e R VS RS A

[ S s = SR i"‘..i:i‘_"‘.".’?":”?‘.".ij
Amount incurred This Period Payment This Period
if':":r e e e R
| |
(ORI TS, RIS (ECRA R SIS L P :‘"_::;__?éf SRS, R WS PR Derur s Suzenf¥neraline

E, WV VO ST SO GO SN S )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Begsnmng This Period

";;Wﬁ;:? e B P LI T T A
o . Rt k £ By ﬂ
b e Lk
fo DL - T g R T
Amount Incurred Th|s Period Payment This Period Qutstanding Balance at Close of This Period
I?—A M‘:..“, "; ~ L T "::;:q FF““-‘ T TR “\,—‘”—‘-'*;F—“"‘"“”W“""ﬁ”“ fq”a“ﬁ'& 'u"‘m u L 3 T T ) ‘E
' N # 1
1 Tt oY R, A e ) ';‘J_l! LR N LS T NN, SRS LR, SNS/, . N "'r) L SN, e A ek b M%WW%

C. Full Name {Last, First, Middle Initiaf} of Debtor or Creditor

Nature of Debt (Purpose).

Mailing Address

City State Zip Code

Outstandmg Balance Beglnnlng ThIS Penod

R ot ma i
] !
S TP R vy

Amount Incurred This Penod Payment This Period Qutstanding Balance at Close of This Period
e i S B S e s A ST T S eSS
L.'rgﬁ\.ﬂ'_._':,..,._l e ol el A T R | N S ﬂ B\-—,—J‘.«_Lm._‘/i‘ O SOy - Y O g LSS N - (T S SUUE WO TN |

R SRR o R R ] i
§ j

1) SUBTOTALS This Period This Page {optional) ...

> . S W By mm&%ﬁm

mahm i "“:“ -"n H L L) w L3 L
2} TOTALS This Period (last page this line number oniy) ... vveevieienensc e > TS T S S WS Q. o
T O i x‘—:ﬂ
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only}.......civiicnnininins > i ﬁmm,ﬁg_m o
4) ADD 2) and 3) and carry forward 10 appropriate line of Summary Page {last page only) > TR W W N T, W, W TR

FESANO18

FEC Schedule D [Form 3} (Revised 02/2003)



FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:

Fk’ﬁyp_f oF ChRil Eniwitd From: To:

- S WM ¢ B »‘zﬂé / '3 S YEEETY 33 A W BT B ﬂ‘?"ﬁ"*’?’é
} -of ..(/:' ol é i.Ql"_w_i :.Q x!—_fj ﬁgg}:{ﬂzj OWQS N/ L‘;xzzo / ‘?
(a} ()
Line No. 11(a) Line No. 11(b}

Total Contributions From Total Contributions

Committee Name t .
Indiv./Persons Other Than From Political Party

Political Committees Committess
- ”~
-~ o -~
sl FRiEm0s  Of CAL;J éniwﬁn o j.f/unt{\.
B| Column Total Last PAgE ORIY.......cciimrmirremss e siemscmsessstssrtstesse s rssonsiasesss s ssans sasassss s sones / 06 O
{c) {d) () 4] (@ W}
Line No. 11(c) Line No. 11(d) Line No. 11(e} Line No. 12 Line No. 13(a) Line No. 13[b)
Total Contributions Tetal Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Qther Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
: 0 % /66 o SI9%2 0
— 1
0] 0] (K 0 m) (n}
Line No. 13ic) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Qperating Other Receipts Qperating Other Authorized
Expenditures Receipts Expenditures Committees
A Ygss i\)
o $994 o o be =1 o
oo ) @ 0 (s) t
Tmal“,'_’g%:'ga;g(%ems Line No. 19(b) Line No. 19(c) Line No. 20a) Line No. 20(5) Line No. 20(c}
of Loans Mad):a or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate individuals/Persons Party Commitieas Political Committeas
A
o 11491 0 [149] g o o
{u) v (w) x} W @
Line No. 20(d} Line No. 21 Line No, 22 Line No. 23 Lina No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
- 8 O 0 o643 d O 3
W (a) {ob) {cc}
] Line No. 10 Line No. 6(c) Line No. 7(c)
-l Dabts & Obligaticns Net Contributions Net Operating
Cwed BY the Expenditures
| Committee
|
) A
st
a 45451 [oo
a ke
vl

* Lonaw FDQélIUEW@

FESAND18 FEC Form 3Z (Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

. — .
Frigwor e Cheit Enrver foR  SEwie
BT I :);.t T i PR e e B e
Report Covering the Perlod:  From: igO l [_O{ i LQO_MJ To: 0.3 L?“-—L‘ 0.1 Qﬁ
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a} Total Contributions ;~‘*{1~ff?*:\f:“ e R S R ey ;mﬁ{“ﬂx‘“m“{—f—::ﬂ} SR ”J—g
(other than loans) {from Line 11&) . v g v o o f 00,0080 1o o mrn o £ 0O MOQ«;g
(b) Total Contribution Refunds i Tﬁwm*w*wmvwﬁ:*j
(from Line 20(d)) B ;J:_:_:L 2B e e W g ..,m\:..__.:mz_.J ,l SN, SO SO N, N S S WUO0 g __"____“,:‘
{c) Net Contributions (other than loans) T TR e e A ._,...;
(subtract Line 6(b} from Line 6(@)}...... e e e _,%,/ R Y. S / 09.. O'O
7. Net Operating Expenditures
{a) Total Operating Expenditures Tl SRS S s ;;_?mi FEEGTRER
(O L8 17} cocrreecremreesssemscmrer o e ‘7/3 552,08 L L/MGR,O aﬂ
{b) Total Offsets to Operating [ SR e SRR, 5[”‘":“‘””' R A A R
Expenditures (from Ling 14)........cc...c. . T P S T T S W N S S N j
() Net Operating Expenditures ST T R B ﬁ T‘“ﬁ——%‘? B e i Sl e P
|
{subtract Line 7{b) from Line 7{a))...... et ‘-[f 5 5 9\0 i B I 5/ &5 S, :{,O
8. Cash on Hand at Close of TR R A
Reporting Period (from Line 27).......cceev.cn. e et S 0 O
9. Debts and Obligations Owed TO
the Cornmittee {ltemize all on f TR LRI S T I
Schedule C and/or Schedule D) e Hp o b e Mmﬁmmxmo O
10. Debts and Obligations Owed BY

the Committee (termize all on
Schedule C and/or Schedule D) ....oveeeee...

T T R T T I A L e 4*-*;“‘%“'.cx.:u"“"

b Y RY.5.000,

7( F()ﬁ.@!.aw

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

[R1Enor oF CIRI1

ERRWER /%f \/r{/m_/-z:/

Report Covering the Period:

From:

mEA e T
PHIRIVIR EYVES

To:

i’ﬁ“‘ﬁ"’ ; FE o0 vy ““"v"”‘-‘":?“
L_.&._n,____? : E..vx....{...}i{ ‘Q\_Z*\_.{x\ }

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1",

CONTRIBUTIONS {cther than loans) FROM:

Individuals/Persons Other Than
Political Committees
(i} ltemized {use Schedule A)...........

(a)

(i} Unitemized.......ccocemrceiiniencnnns
(iily TOTAL of contributions
from individuals ......coeeeieiinn

{b}
{©)

Political Party Committees.................
Other Political Committees
{such as PACS) ....ciremieee i

The Candidate.. JOTTUTO
TOTAL CONTRIBUTIONS

{other than loans)

{add Lines 11(a)ii), {b). (¢}, and (d))..

(d)
(&)

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........covnenne.

13.

LOANS:
(a) Made or Guaranteed by the
Candidata......ccoovvveeceeeceeeeeriseisrran s

(b} All Other LOBNS.....corieveriicenccrirenees
{c) TOTAL LOANS
(add Lines 13{a) and (b))

14,

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc.) ......covriemninnine

15.

OTHER RECEIPTS
{Dividends, Interest, etC.)....ccoeiiinnnnens

16.

TOTAL RECE!IPTS (add Lines
11(e), 12, 13(c), 14, and 15}
{Carry Total to Line 24, page 4)...........

R T R R T

et s

i i - A w

[ R TS
i
P o

LI :._*j[!zm"‘_‘--»”‘-.,-»;!‘/uTO.-.fo.-.’-‘?’-g «ﬂg.j;i

B R

i‘-‘,_m".v SN U SO S URRY. VI S, -]

eas ﬁ;z o o;ax_;i

N

S S SR R e R

:‘: N e W el 2 e 2 T

R R R T R R AR LR

i’i'—”n w 3 ] W W T TRy

[ - amﬁ_ﬁgk/n O 0 Q_QM;

Lz“"““—m S ¥ i Vs Vi Vs W F !
h 1
[ LRSS SO (SOE. JE TONY, SO WO RO, SO DOOers
R T e T R e AR T

[T O, S ST . NN WO U N O, S, VN, T U, SO S WU . W
;FW*‘?“*T'W'—QWWW—“MW‘ R T ::ﬁ“‘”“.::;—-?

it
H

ii:i.ﬁm' :

L P e M B M S

| e W,h/ o O.Q

L.m.J_: el ~3«.,._ﬂ_,.';t,m'_a-awg,:./i

(}"‘“‘"“'L L
|

= 7

SR R R R Ry B

M,__,w_,,/o 9.0.9 o]

‘: ST TIeRSR R e S e ——"'1 T{m.»—*x"-‘—ummuM' T R R i \:""'!?{
.9

T S S S TN WS SN S S S e o)
}';:." P R R R R S TR

W } ?ﬂj L. L{p@

e, e e e e R LR
B 5.9.94.2.0

u"""‘q‘m"ﬁ
i =

L ﬂ'x:;ﬁ"‘ n

-( sEr R

= ’T‘E

r{:’..“‘;.."::’u'z::;:.q;__ <

:.mmsaﬁvam

ii"‘ i SR AR I S e e e R
TP S L A SO, Y,

| i R A R T SRR Y e S - T

RSN 2

IS, B N

o g}[;loaw

R R S A R
] )
[ O

I, WU S TN S Ts SO, R S X

TR

B R T P T s ]

o %

I o . “M,&M&&ng

g«wf‘fv— R R T L

LI M.ﬂ‘"‘::;.éqzﬁﬁ__o C[[ &0 He)

&

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Efection Cycle-to-Date

T e )
i

e S R R
oSS, 3 60

17. OPERATING EXPENDITURES...ccs rrverc e _L_%WL/&,S'S' .00 ;
18. TRANSFERS TO OTHER [ R A T P e R e e R R R )
AUTHORIZED COMMITTEES ...ooovrveieeras SRR 2.l B T el
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed S e ﬂvwr e R A
by the Candidate.....ccvnrivemninennes f o o n fo b L/ (r L..me_& Lo o /,J %mq”/ O Ol
L e e "‘:{] e e R R B R e Sy ﬁ
}s i
{b) Of All Other Loans .. SR, e e e " H,Nw,.,ti
{c) TOTAL LOAN REPAYMENTS P———
(add Lines 19(8) NG (B).vrvrercrrrron m,,xmﬁrmﬁ/ﬁé%‘-/gg [..¢
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other ;' L T G e R e A T R R
Than Political Committees ................. bt e P it s
I"— :.‘L“_&_ _,‘2‘..\:.‘;“3..:.“_.“ . .,M-(;*r o F'::M::ﬁ‘
T .
{b) Political Party Committees......occcvveees 1 T _,_x,j
{c) Other Political Committees e AL
(such as PACS) ..o irmimeriiineninn, g ;
(d) TOTAL CONTRIBUTION REFUNDS ,
(add Lines 20(@), (b), and (Dmrerveerrere | e ettt e B o feemincC Jj
f‘ :‘_.:.T._‘;.“ﬁ‘:‘;ﬂ"‘:—'_‘: L.JWW“‘"&“:?_-‘”"—\ 3'1‘-32:;".“-.-“ W N N7 o oy TR _iw
i ] P
21. OTHER DISBURSEMENTS w.oovovivrcncns Mr n o m n e o o S o e Pl it
22. TOTAL DISBURSEMENTS ;'ff S R R [
{add Lines 17, 18, 19(c), 20(d), and 21) B> || AP N B 67 Y75 N B {omg«'/s’,%gﬂa‘h
Iil. CASH SUMMARY
iﬁ"r-';"w:r» R R R 4
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ....iveeoreeeeeememreeesmcrersmeeninne L P T VO S S0 S T .00,
l"‘ e .3!"5‘4 n":‘:’mr_.k:zr:ﬁtm ‘.‘.‘_:.:"‘ ".ﬁ‘fm e i 4;:]
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGe 3)...ooueuwrmorisseressssserssmseeserssonseen 3” R L_.é 8.04%3.00. |
A S e RS R S
of
25. SUBTOTAL (add Line 23 And LINE 28)v..vvoeesseseesooeresssssressomresseeessessesssessssssssssonsesins Bl ol il éf'h 043 9
Tm:m‘:{gsmr{‘w £ P W i s "‘Wg
26, TOTAL DISBURSEMENTS THIS PERIOD (from LiNg 22).......civceemsssmessummresssssserssmecessescenes SR o1 <y s} ‘/M
27. CASH ON HAND AT CLOSE OF REPORTING PERICD F”‘“‘”’*’”f"‘*""”’*‘“ N

(subtract Line 26 from LiNG 25)......ccvnsrirmresismieee et s ey

il - E A I # Y

L
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REC
Y OF 7
RECORDS

SECRETAR
PUSLIC

" Chris Garner  I2APRIS AKLL2S
1195 Baltimore Annapolis Blvd
~ Arnold, MD 21012

':JOM

TQ: Friends of Chris Garner for Senate

I hereby-forgive my loan to the committee, which has a balance of

Chris Garner
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Mailing Envelope  =SEEs=~

For Domestic and International Use

affix customs declarations

yase Rush To Addressee ' ‘When used internationally
| MR 16M¢
‘ (PS Form 2976, or 2976A).F

4
E ]
L]
{
. - ®
T : - - . ‘
E
|| . EXPRESS Addressee Co’:Sgaig° "0 )
—rree e Labei 1B, March 20 ARNOLD .MD
' MAIL 20012
" PR O13.712
unireostatespostac services  POSt OfficeTo Addressee aMolnT @ %&
DELIVERY (POSTAL USE ONLY) A R ‘é?" &
Delivery Attempt Time O Employea Signature . ;U u ‘@
o U S
| e Oew {4B813-0 o> S \\
R Delivery Attempt Time D Employee Signature : L
? K L. AM E \ m
i L Mo. pay [lem i ) "G}’ bﬂ, .
Raceipt Fee Dellvery Dll? Time [héa | Employes Signature \ l . \ mf‘bb!
x| IS o v S ' h
Mo. i! !ffoiyi g | FiViES AR I R P L A . \ m{a
3 Insurance Fea . ! - :
$ qwmen OFﬂémmﬂEm;c%w .
l!tlﬂl!'&‘Fiﬂl fwmmmmwMM’mm :
e e o Sy S
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wee Emp. Initials j vaiid of del
N t L NO DELIVERY;
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i
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‘ o !
- - ) '
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f
! 1. . v ; ﬁ Please ,
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i ———————
| ————
: e
\TES % —
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PLEASE PRESS FIRMLY

Ly

P EXPRESS Malling Envelope SEgs =

\Sbh h , For Domestic and International Use
UNITED STATES POSTAL SERVICE

V.t .
...vww Vot

EXTREMELY URGENT  Piease Rush To Addressee : %ﬁ 1 .02

Visit us at usps.com

(TINS5 opress s W
...l_ EI48231 H_J 58US ‘__ ‘J EXPRESS Addressee Co;’-Ssalhe ok

||..| Label 1+B, March 200 ARNOLD , MD
MAIL | g i
unirepstatespostaiservices  POSt Office To Addressee amolnT ,.ﬁ&\. A\A.
lad

DELIVERY (POSTAL USE ONLY} s ,.D DD ¢
Delivery A Ti
elivery Attempt me D AM Employee Signature * . m@

\
ORIGIN (POSTALSERVICEUSEONLY) | [, Cem _ 98813-04 S 3G //
PO ZIF Code . Day of Delivery Postage "Dhlivery Attempt Time [Jam | Emploves Signature O ‘ ////

+
)
i
1
1
H

s_ ]+

=]

L
[ Next [J2nd [ 2nd D, Dey B i Mo. Day Oem { .‘ﬁ&(? ?Jm
—— Scheduled Data of Beivery | Return Raceipt Foo u.._zma. Date . Time . (‘& | Emplaves Signature A / 9@? o
' Month Day $ s w‘...omﬂb.a. il ™ N . O™ .-
Ma, Day Year Schedited Time of Dellvery| COD Fes Insurance Fee H 9| Lt

i

L

Q

Q

6]

™

nNu Time Accepted O am [ Hoon e | $ $ Dmibamx‘cmm_n;a:mguﬁfoﬁu [

M ,” _—— Mifitary Total voﬁ.wocum mu.nu , ~“1§E. u&e!e.owu Fiﬂg:onﬂbwig .s.“ . . r
= * Aat Rate O or Walght O 2t 0ay Oswoy | $ . : §E§ESS§E§" : i
_D_.”._ w . Int'l Alpha Country Code | Acceptance Emp. Initials ' ollc proot of :
< 3, ozs : [ "NO DELIVERY. o+ —- "o _
nOu 1] Winnkana - - Hosday L_1* | Waer Signature i
> |FROM: pLease pam PHONE ( — TO:(PLEASE PRINT)  PHONE { } )
m o .o - C -~ . - . - -
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
Suite 232

Mnited States Senate Wmeon D071
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL 0‘/-—[ 3 - , L

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS ]
DHL [J
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] - NOPOSTMARK []]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER‘KD DATE PREPARED 09- l 8 - / z
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